Tracking can be defined as the stability of a child's rank in a distribution over time. Tracking of structural and functional cardiovascular measures suggests that cardiac structure originates at least partly in early life. In a study presented here, adverse cardiac structure in childhood could possibly place individuals at greater risk for cardiovascular disease in later life. 1 However, based on this research, it was not possible to determine whether tracking alone provides enough evidence to identify the individuals at risk in early life. Larger studies on the tracking of cardiac structure and with more precise methods could be an interesting addition to this research field. 2 Air pollution and exposure to fine and coarse particulate matter are associated with hospitalisation and mortality due to ischaemic heart disease and failure. 3 In a general population study, it is here demonstrated that in predominantly healthy people, chronic low-level air pollution is associated with subclinical but measurable lessening of left ventricular performance. 4 Thus this suggests the need for more stringent clean air regulations, because at the subclinical stage impairment of left ventricular dysfunction is likely to be reversible.
Nutrition
Variability in the strength of red yeast rice (RYR) supplements purchased from mainstream retailers is reported. 5 This large variation may introduce large differences in the lipid-lowering effects within and between individuals, and raise questions as to the effectiveness and the safety of these supplements. Furthermore, given that RYR supplements may contain prescriptionlevel doses of statins, these supplements may pose risks to consumers similar to those of prescription statins. 6 A growing body of evidence indicates that mobile technology can support behaviour change, yet robust evidence for the effectiveness of smartphone interventions is lacking. 7 SaltSwitch is a free app for smartphone, which enables users to receive an immediate, interpretive traffic light nutrition label on the screen, along with a list of lower salt alternatives to 'switch' to. In a small randomised controlled trial, this tool supported lower salt food purchases for people with cardiovascular disease, but no significant correlation between salt intake and blood pressure changes was present. 8 Larger more powered data are warranted.
Diabetes and metabolic syndrome
A strict glycaemic control and weight management in preventing microvascular disease progression in type 2 diabetes mellitus (T2DM) are needed, but it is also well known that the classic risk factors account for only half of diabetic retinopathy cases. In 187 consecutive T2DM patients, indices of vascular dysfunction, such as a reduced flow-mediated dilatation in the brachial artery associated with increased carotid-femoral pulse wave velocity, were related to diabetic retinopathy progression. 9 However, validation of the vascular function biomarkers in larger clinical studies is needed.
The lack of effective screening programmes for familial hypercholesterolaemia (FH) in individuals with cardiovascular disease is well known, 10 leading to a missed opportunity to initiate preventive therapies. In the present issue, the ominous contribution of FH in cardiovascular disease is reviewed and the importance of the different therapies is commented on, including the more recent PCSK9 inhibitors. 11
Sports cardiology
Pre-participation screening in the prevention of sudden death in adolescent athletes is a challenging task because the anticipated beneficial effects must be weighed against the aspects of cost and tolerability. In fact, there are more than 95% negative tests, given the low incidence of the anomalies in question and an accurate diagnosis is warranted, because a false positive test may result in unnecessary disqualification with sometimes devastating consequences for the athlete. The study by Grazioli et al. is here showing an incremental diagnostic value and cost-effectiveness of diagnostic tests, such as echocardiogram and exercise stress testing. 12 The study was conducted in teenage competitive athletes in Spain and this affected the cost-effectivness analysis because there testing is priced particularly low. But as underlined in the accompanying editorial by Andreas Hoffman, similar resources are allocated to the prevention of one death per year by statin therapy in atherosclerotic populations at intermediate risk. 13 
Coronary artery disease
In coronary artery disease (CAD) patients both anxiety and depression are associated with increased rates of cardiovascular disease events and all-cause mortality. Coronary patients with either symptoms of anxiety or depression have a 2.2-fold increased mortality risk. 14 An analysis for the EUROASPIRE IV survey, 15 based on 7589 patients from 24 European countries examined at a median of 1.4 years after hospitalisation due to CAD events, demonstrates that around 25% of the population is suffering from anxiety and depression, but these conditions are undertreated. Moreover, these disorders, especially depression, are associated with other risk factors, including low educational level, sedentary lifestyle, smoking, unhealthy diet and reduced compliance with risk factor modification.
Cardiac rehabilitation
Despite the confirmed benefits, cardiac rehabilitation (CR) remains underutilised in many healthcare systems, with major inequities in access for certain patient groups such as the elderly and female patients. Furthermore, utilisation rates are lower than expected in patients undergoing percutaneous coronary intervention (PCI). A UK study is showing that several factors are involved in this, and CR engagement is not a single patient decision but also is related to service level initiatives. This indicates that existing CR programmes are more attractive to middle-aged male patients, thus perhaps being less attractive to the elderly, more deprived, isolated or female patients. One of the most telling findings to emerge from the analysis is that patients who were given a firm date to attend the initial CR assessment were over four times more likely to engage in CR (odds ratio (OR) 4.443), and patients who have been referred from a general practice compared with patients referred from a hospital setting (OR 9.30). 16 The higher efficacy of a comprehensive CR programme with respect to a mainly exercise-based CR after coronary events is confirmed in a Norwegian study. A larger participation rate was associated with higher risk factor control, such as more physical activity, less obesity, and better medication adherence, 17 confirming the recommendations of the 2016 European guidelines. 18 
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